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THIS MONTH'S COVER 


The Memory Trainer device and the young 
student pictured on the cover are two factors in- 
volved in a speech correction experiment at the 
Parsons (Kans.) State Training School. 

The Memory Trainer is equipped with a two- 
minute sound tape and a small speaker. On the tape 
are recorded phonetic sounds which are lacking in 
the student’s speech. If the student has difficulty 
with the letter “r”, for example, the tape will be 
made to consist of words containing “r”. The 
Memory Trainer is placed beside the student’s bed 
and the attached speaker put under his pillow. 
During the night, while the student is asleep, the 
tape plays over and over, repeatedly “bombarding” 
the student’s dormant senses. The process continues 
for a short while after he awakes. It is followed up 
by speech therapy sessions conducted by the speech 
clinician. The student looks at pictures of objects 
beginning with the letter “r’. The speech clinician 
pronounces the words, emphasizing the “r” pho- 
neme, and casually chats about the meaning of the 
words. No effort is made to make the student recite 
during this discussion period. 

In the case of two small girls who had similar 
difficulties with the “r” sound in their speech, a 
single Memory Trainer device with dual speakers 
was placed between their beds and a speaker placed 
under the pillow of each. After twenty-one days of 
“bombardment” and accompanying speech therapy 
sessions, both girls were able to use the “r” sound 
correctly in everyday words and phrases. Previously, 
each had omitted it altogether and were able to pro- 
nounce it only within ten seconds after the speech 
clinician’s original stimulus. Their improvement is 
considered especially good in view of the fact that 
the girls’ intelligence quotients are 25 and 40, 
respectively. 

The dormiphonetic method of repetitive learning 
during sleep, which was developed by Max Sherover, 
president of the Linguaphone Institute of New York 
City, has been used with equally satisfactory results 
on other students during several short-term studies 
at the Parsons State Training School. At the present 
time a large group of students are receiving pre- 
paratory work preceding a large-scale controlled 
study to determine the effects of the dormiphonetic 
method in areas of learning other than speech. 
Speech was chosen as the first area for experimenta- 
tion since approximately 25% of the student popu- 
lation have definite speech handicaps. 

The school’s experiments have been carried out 
by Mr. Jim ODell, Coordinator of Adjunctive 
Therapies, who is a trained speech pathologist, 
under the direction of Dr. H. V. Bair, superintend- 
ent of the school. Of the method, Dr. Bair says, 
“Because of the success of our initial experiments, 
we feel that this is the beginning of a dynamic 
approach to a therapy which may lead us to a more 
satisfactory, more complete habilitation of the men- 
tally retarded.” 
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Experimental Classes 
Lead to State-Wide Legislation 


By MALCOLM J. FARRELL, M.D. 
Superintendent, Walter E. Fernald State School, Waverley, Mass. 


We are all familiar with the prob- 
lems which mentally handicapped in- 
dividuals present in family and com- 
munity groups not geared to their 
limitations. While much has been ac- 
complished for the so-called “educa- 
ble” retarded children in the way of 
community care and supervision, in 
the establishment of special classes, 
working parole and other valuable 
procedures, there remains a number of 
children of school age who are so 
severely handicapped mentally that 
they are considered unsuited for tradi- 
tional special class handling. Some of 
these children are on the waiting lists 
of State schools where admission is an 
impossibility because of the ever-pres- 
ent ‘overcrowding of facilities for 
lower-grade patients. For others there 
is no demand for admission since they 
can live comfortably and happily as 
members of a family group. For all, 
however, training is the paramount 
problem of the parents who wish to 
see the meagre talents of their severely 
retarded children developed to the 
fullest possible extent. 

Nine years ago at the Walter E. 
Fernald State School we organized ex- 
perimentally a day class for severely 
retarded children living in the com- 
munity. This step was taken on the 
premise that an institution offering 
care, treatment and training to mental- 
ly retarded children has an obligation 
not only to the patients entrusted to 
its protection, but also to children 
similarly handicapped who must re- 
main in the community. 

Within a few years the class had be- 
come so successful that it could no 
longer be called an experiment. 
Others like it sprang up spontaneously 
in several cities and towns in the state. 
Teachers came to our class as observers 
and carried our methods and pro- 
cedures with them into the new classes. 

In 1952, Massachusetts formed a spe- 
cial Commission to determine the 
number of retarded children in the 
Commonwealth, and the training faci- 
lities available for their instruction. 
This Commission was to report to the 
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General Court the results of the study, 
together with recommendations and 
drafts of legislation necessary to carry 
these recommendations into effect. I 
was a member of this Commission and 
our work at Fernald illustrated the 
possibility of including trainable as 
well as educable mentally retarded 
children in special classes. On May 
28th, 1954, Massachusetts passed legis- 
lation enabling both educable and 
trainable mentally retarded children 
to attend special classes according to 
their mental attainment. 


The Fernald experiment started 
when, in 1945, a group of distraught 
mothers approached the Walter E. 
Fernald State School to seek means of 
providing their more severely retarded 
children with suitable training. These 
parents had been repeatedly rebuffed 
and discouraged by many, including 
professional people. They had been 
bluntly informed that it would be im- 
possible for their children to take part 
in any training program and that any 
such efforts would be a waste of time 
and money. We regarded this prob- 
lem as a challenge to our resources. 
Our favorable location and the avail- 
ability of trained personnel and suit- 
able equipment seemed well adapted 
to the undertaking of an experimental 
class. Plans were developed therefore, 
to organize a day class for children liv- 
ing at home, with the parents assum- 
ing all responsibility for transporta- 
tion. Sixteen children were selected 
as the result of careful psychiatric, psy- 
chological and school examinations. 

The Department of Mental Health 
was already sponsoring home training 
classes conducted by social workers. 
While these classes were valuable, the 
limited personnel and widely scattered 
locations left much to be desired. 
However, the directors of this work 
furnished excellent descriptive ob- 
servations of the personality, work 
habits and accomplishments of such 
children as had attended their classes. 

The first day of school in November 
of 1946 was an exciting one. Mothers, 
teachers and pupils were kindled to a 


high pitch of enthusiasm. For the 
pupils, it was a gala experience; for 
the mothers, the realization of a hope 
and the culmination of weeks and 
months of longing and preparation; 
and for the staff, as stimulating a new 
venture as it was for the pupils. 

For several weeks the experiment 
teetered on uncertain ground. None 
of the children, naturally, had any 
idea of appropriate behavior in a 
school situation. Order began to 
emerge, however, as we became ac- 
quainted with the boys and girls and 
they with us. The variation in their 
potentialities, their needs and interests 
and the amount of previous school 
training made so diverse a pattern that 
more personal attention was necessary 
both in social and academic areas than 
could be given to so large a group. 
Early in the experiment, therefore, the 
children were divided into two classes. 

When the State-wide study was 
started in 1952, the unpaid special 
Commission consisted of one member 
of the Senate and one member of the 
House of Representatives, myself rep- 
resenting the Department of Mental 
Health, a representative from the De- 
partment of Education, and one from 
the Massachusetts Association for the 
Advancement of Exceptional Chil- 
dren, Inc., (the parents’ group) and 
one from the state Special Class Teach- 
ers Association. Much of the legisla- 
tion recommended in the Commis- 
sion’s report and subsequently adopted 
was based upon our practical expe- 
riences. 

First, the Commission recognized 
that it was the inalienable right of 
parents to keep their severely retarded 
children at home if they so desired. 
Second, although some of these chil- 
dren may eventually need institutional 
placement,’ an extended period of 
home and community experience 
would facilitate a better evaluation of 
the child’s true potential. Third, that 
severely mentally retarded children 
can be acceptable in the community, 
given the proper training, and finally, 
from a practical point of view, that 
however costly may be public school 
program for trainable retarded chil- 
dren, it is still cheaper than institu- 
tional care with full maintenance. 

The legislation which was proposed 
and signed into law provided a Divi- 
sion of Special Education in the De- 
partment of Education. 
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This Division has supervision and 
direction of all special education sup- 
ported in whole or in part by Com- 
monwealth funds; the legislation fur- 
ther defined the Division’s responsi- 
bility in the program of special classes 
for the instruction of educable and 
trainable mentally retarded children. 
It also provides that one half of the 
cost of the instruction, training and 
support, together with the transporta- 
tion of children in these special classes 
would be reimbursed to the cities and 
towns by the Commonwealth upon ap- 
proval of the Department and certifi- 
cation that such classes meet the stand- 
ards prescribed. This act of the legis- 
lature also requires that the School 
Committee of every city or town shall 
annually ascertain, under regulations 
prescribed by the Department of Edu- 
cation and the Department of Mental 
Health, the number of children re- 
tarded in mental development attend- 
ing its public schools, or of school age 
and resident in the city or town. Such 
children must be classified either a) 
educable mentally retarded; b) train- 
able mentally retarded and c) custo- 
dial mentally retarded. The law also 
directs that at the beginning of each 
school year, the School Committee of 
every town where there are five or 
more retarded children shall estab- 
lish, and of every town or city where 
there are fewer than five such children 
may establish special classes for the 
instruction of both educable and train- 
able mentally retarded children, ac- 
cording to their mental attainment, 
under regulations prescribed by the 
two Departments. Smaller cities and 
towns having fewer than ten mentally 
retarded children may join’ with 
others to provide the necessary classes. 

What are the advantages of classes 
for the trainable mentally retarded 
child, based upon the practical experi- 
ences we have had? Academic accom- 
plishment, of course, must remain be- 
low the level of practical achievement 
as measured by community standards. 
But social behavior and adaptability 
to group requirements improves rapid- 
ly. Ina few months, eager, busy boys 
and girls hardly look up from the 
work in which they are interested 
when a visitor enters the room, yet 
these are the same distractable chil- 
dren who darted purposelessly from 
one activity to another when they 
first joined the class. The excitable, 


talkative youngster who kept the class 
in a turmoil at the beginning of the 
year is so busy for long periods of time 
that he forgets to indulge in his aim- 
less prattle. One little fellow, so shy 
that he was afraid of other pupils and 
shrank from adults, learned to come 
through the school corridor alone, 
greeting those he met with a cheerful 
“Hello.” 

All the children enjoy the class rou- 
tine and activities. In spite of a long 
trip to and fro they are anxious to 
attend regularly and absenteeism is 
at a minimum. Their behavior on 
bus and street car no longer calls forth 
comments from other passengers. A 
major factor in better adjustment 
seems to be a sense of belonging, of 
being like other children, because they 
attend school. Mothers have told the 
teachers that older children after class 
experience can exercise their newly 
acquired skills at home, independently 
using crayons, scissors and pencils, do- 
ing simple household tasks and even 
sitting quietly when this behavior is 
appropriate. They will mingle more 
readily with neighborhood children, 
who are quick to note that the re- 
tarded child now also attends school. 

Another benefit resulting from the 
day school is the improved attitude of 
the mothers. At Fernald we provide 
a room where they can knit, read and 
best of all, discuss their mutual prob- 
lems with one another. Here indeed 
all the elements of group _psycho- 
therapy are present. Finding that 





The acquirement of simple skills helps these severely retarded children to 


their children are wanted, that special 
plans can be made to accommodate 
these boys and girls with limited 
mental endowment, and above all, the 
opportunity to meet daily and socially 
with other mothers with similar prob- 
lems, helps to raise morale immeasur- 
ably. The feelings of isolation, in- 
feriority and guilt, quite understand- 
able in the parents of mentally handi- 
capped children, are minimized and 
rationalized. From time to time I, the 
school principal, the head social 
worker and the head psychologist meet 
with the parents to direct discussions. 

It has certainly been stimulating and 
rewarding to us at the Fernald School 
to see our classes, which started in the 
form of an experiment, enacted into 
legislation. One cannot disagree with 
the Commission which stated, “For 
children, the rights and duties of 
American democracy are synonymous 
with education. The law says that at 
a certain age all children shall be edu- 
cated—not all children may be edu- 
cated. Penalties are imposed upon 
parents who do not send their chil- 
dren to school. ... The mentally re- 
tarded child is first of all a child and 
thus entitled to the same consideration 
as any other child. Secondly, he is a 
handicapped child, and as such is en- 
titled with all handicapped children 
to every aid we can give him to func- 
tion, with his handicap, as a child: 
that is, whatever special facilities the 
law can set up to develop him to the 
maximum capacity. 


adapt their behavior to social standards, discovered Miss Anderson, one of 
the day class teachers at the Walter E. Fernald State School. 
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When the New York State Society 
for Mental Health offered to sponsor a 
program for the use of volunteers in 
our hospital, we were extremely recep- 
tive to the proposal. Our previous 
experience with the Gray Ladies of the 
Red Cross had been most satisfactory, 
but we felt the need of broader com- 
munity interest. Poughkeepsie is an 
average American city, with the aver- 
age lethargy towards mental health, 
but we had successfully sponsored the 
beginning of a mental health clinic 
and the formation of a local society, 
so we felt that there was a suitable 
climate in which to work. 

The Doris Duke Foundation made 
its grant to the New York State So- 
ciety for Mental Health, and by Oc- 
tober Ist, 1953, Miss Barbara Grif- 
fiths, an experienced “jewel of a 
woman”, was appointed as full-time 
Director of Volunteers at our hospital 
for this pilot project. Miss Griffiths 
had had previous experience with Red 
Cross volunteer programs in the Vet- 
erans Administration. From the be- 
ginning, her salary and that of her sec- 
retary were geared to fit into the exist- 
ing hospital salary scale, to make 
feasible a continuing program when 
the pilot study should end. 

Now after a year of operation, there 
is no reservation in my mind but that 
the project has proved its worth be- 
yond questioning. I am recommending 
to the Department of Mental Hygiene 
that the position of Director of Volun- 
teers at this hospital be made a perma- 
nent Civil Service position, and that 
careful consideration be given to the 
establishment of similar positions in 
all the hospitals under the jurisdiction 
of the Department. 

Since this project was of a pioneer 
nature in our hospital we have had to 
contend with all the vagaries and dif- 
ficulties of any beginning endeavor. 








Foundation Sponsors 


Pilot Volunteer Project 


By O. ARNOLD KILPATRICK, M.D. 
Senior Director, Hudson River State Hospital, Poughkeepsie, N. Y. 


State hospitals have been accused of 
maintaining a policy of isolationism, 
perhaps by reason of dictates of the 
community, and to a degree also be- 
cause of our own defensive attitudes. 
Today, as well as broadening and im- 
proving our specific treatment tech- 
niques, we are coming to realize that 
a therapeutic atmosphere applies not 
only in a hospital setting, but must 
also involve the community. 

The goal of any type of psychiatric 
activity is the eventual resocialization 
of the individual. A patient can never 
be considered as an isolated unit. His 
family, his neighborhood and society 
at large are involved to some degree. 
When he is admitted to a State hospi- 
tal, he becomes a member of a new but 
controlled society. His adjustment to 
this society becomes a measure of his 
ability to return either to his original 
setting or to a required modification 
thereof. In addition, therefore, to the 
services provided by professionals and 
hospital organizations it is proper and 
indeed necessary that society itself play 
a part in his rehabilitation. It follows, 
therefore, that representatives of so- 
ciety—volunteer workers—can make a 
great contribution. 


Staff Acceptance Vital 


Here it must be emphasized that at 
the outset of a new program, the orien- 
tation of all staff members and em- 
ployees to the proposed program is of 
the utmost importance. The initial 
and continued administrative direc- 
tion must come from the office of the 
Director or Superintendent. He must 
believe in the program himself and 
must be active in presenting it to the 
staff and employees. 

Experience in the state of Illinois, 
as expressed by Agnes A. Sharp, Ph.D., 
in her book “How Volunteers Work in 


State Hospitals”, illustrates this im- 
portant point. 

“The support of the superintendent 
is the first step toward staff accept- 
ance and staff-volunteer cooperation,” 
writes Dr. Sharp. “But the superin- 
tendent, however enthusiastic he may 
be for the program, cannot sacrifice 
staff morale and the success of existing 
services for the introduction of a new 
service, however useful it may appear 
to be. The confidence of any em- 
ployee group is too valuable an asset 
to risk its loss through an innovation 
for which the employee does not have 
a positive attraction. When suspicions 
exist, the blunt announcement that 
volunteer service is to be introduced 
would. probably lead to resistance and 
defeat. 


“If, on the other hand, the demand 
comes from the employee group, the 
major difficulty in the introduction of 
the Program is removed. By skillful 
management, such a result may be at- 
tained. In preparatory conferences 
with staff and employees the superin- 
tendent may build up a favorable re- 
sponse by presenting the return the 
hospital may expect in public prestige 
and support through use of volunteers 
and the extra services they can provide 
for patients; and by nurturing favor- 
able individual responses he may 
achieve staff approval. An educational 
campaign in the hospital—through 
bulletins issued by other agencies and 
institutions—may assist in the conver- 
sion of the employee group to the mer- 
its of the program. 

“Actual steps toward the introduc- 
tion of the Program should be de- 
layed until the staff’s attitude is care- 
fully assessed and it is certain that the 
Program is wanted. Then all levels 
of management and supervisory staff 
should participate in the preparation 
of plans and the development of the 
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Program; and a supervisor of volun- 
teers should be selected.” 

I cannot point out too emphatically 
that without the appointment of a 
full-time director of volunteers a pro- 
gram, otherwise full of promise, will 
fail. There are many examples of un- 
organized volunteers “going about do- 
ing good,” getting in each other’s way 
and contributing little but confusion 
and dismay both to the patient and to 
the staff. 

“The supervisor of volunteers works 
continuously at the job of interpreta- 
tion—to staff members individually 
and in groups (using employee meet- 
ings) and to volunteers, individually 
and in the group (at periodic volun- 
teers’ meetings.) One of the supervi- 
sor’s most important functions is that 
of liaison officer between the staff and 
the volunteers. The job is challeng- 
ing because it never ends and is made 
more difficult by the vertical organiza- 
tional structure of the various service 
sections of the hospital with services 
operating more or less independently. 
The Volunteer Services Program cuts 
horizontally across these lines, with 
individual volunteers in many or all 
of the other services. There is no sec- 
tion of the hospital that cannot profit 
from using volunteers. Inter-service 
overlapping and rivalries must be rec- 
ognized and overcome in order to 
maintain a teamwork partnership at- 
mosphere in which the volunteer pro- 
gram can operate smoothly and grow 
to greater usefulness.” 

Miss Griffiths’ first days in the hos- 
pital were spent in touring facilities 
and meeting staff who had been ori- 
ented in the new program. By the end 
of the first week, a survey had been 
drawn up, indicating where and how 
many volunteers could be utilized in 
the hospital, with the specifics of day, 
hour and assignment, plus the ma- 
terials which would be needed. 

The next step was to secure com- 
munity cooperation. The County 
Health Association save us a list of 
contacts, and appointments were made 
with directors and representatives of 
the Chamber of Commerce, V.F.W., 
Red Cross, Vassar College, the Junior 
League, Toastmasters’ Club, Exchange 
Club, Kiwanis, Lions, A.A.U.W., 
church groups, community centers, 


Elks, American Legion and the Home - 


Bureau. The Dutchess County Men- 
tal Health Association, then aborning, 


was to play an important part in this 
program and readily lent cooperation. 

The proposed program was intro- 
duced and explained to 35 groups in 
all, and representatives from these 
groups were invited to form The Fed- 
eration for Hudson River State Hos- 
pital Volunteer Service. This Fed- 
eration was the instrument for inter- 
preting to the community the role the 
volunteers were to play in patient re- 
socialization. Meetings were held four 
times during the year to discuss the 
program and our requests for volun- 
teers and supplementary materials. 
Each representative then took this in- 
formation to his own group and thus 
acted as a recruiting agent within his 
own organization. This gave a co- 
ordinated community effort to further 
our program. An outgrowth of this 
Federation has been the Volunteer 
Advisory Board—nine representatives 
from hospital volunteers who also 
know community resources. It is the 
planning body which is the backbone 
of the Volunteer Program. 

At the first Federation meeting on 
October 21st, the group heard how the 
interest of the community could bene- 
fit our patients. They heard about the 
proposed new Volunteer Program and 
what the workers might be expected to 
do. Mimeographed copies of this in- 
formation, with dates and pertinent 
information about recruitment inter- 
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views and the orientation program, 
were distributed. 

The recruitment drive was on. 
There were follow-up letters and 
phone calls to each representative and 
to those who had been unable to at- 
tend. The local newspaper, radio, or- 
ganization papers and church bulletins 
gave us good publicity. The schedule 
of volunteer assignments was mailed to 
many organizations in the county. 


Needs Determine Recruitment 


Our recruitment was governed by 
the hospital’s needs for volunteers who 
could be used within the framework of 
existing hospital schedules. Thus on 
November 24th we interviewed 15 
prospective volunteers who met the 
requirements of age, regularity of serv- 
ice and willingness to take training, 
and their orientation was started. 

These 15 represented a good cross- 
section of the community. There were 
Vassar students and housewives, an 
1.B.M. engineer and an elevator oper- 
ator, a retired navy man, a school li- 
brarian and a social worker, repre- 
senting nine community organizations, 
as well as unaffiliated people. Each 
one was assigned to a specific activity 
which had previously been planned. 
Some supplemented recreation and oc- 
cupational-therapy staffs; others con- 
ducted reading groups and quiz activi- 
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During the Pilot Study a number of pictures were taken showing different 


volunteer activities with patients. Volunteers are encouraged to suggest activi- 
ties and programs to increase their feelings of responsibility and loyalty. 





ties on the ward. Their activities were 
supervised and where necessary, train- 
ing was given in the required skills. 
Then as now, overall supervision was 


volunteers themselves, who learned 
what they were to do, how to do it, 
and the purpose behind the activity. 
It was not long before volunteer lead- 


sponsor picnics for a mixed group of 
patients. 

For our 31 Vassar volunteers and 
for many others “summer vacation 
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given by the Director of Volunteers. ership and sense of responsibility be- time” begins about the middle of May. ( 
All volunteers report to her and are gan to suggest some of the planning A Federation Meeting was held in 
assigned on the basis of need. Time for the activities. Volunteers began April to see if replacements could be S 
records are kept, and most important, to assist particular patients whom the found, and representative volunteers the 
each volunteer is given an opportunity doctors thought would benefit from old of their assignments. Their en- wit 
to express feeling about her assign- individual attention. One patient was thusiasm was like a fervent testimony gist 
ment. Since satisfaction is the only blind—another an aphasic. Volunteers at a prayer meeting. anc 
wage for service rendered, she must began to assist with visitors’ passes on Our experience in this pilot project Go 
derive satisfaction to balance the serv- visiting days. “Doodle night” was ini- has been excellent. Although New He; 
ice she gives. tiated—volunteers instruct patients in York state hospitals have used volun- 30t 
By the time the Federation held its ™a@king yarn dolls, pipe-cleaner ani- teers from various organizations for abo 
January meeting, over 150 organiza- mals and paper flowers for the Chil- some time we have not yet arrived at con 
tions had been introduced to the Vol- ‘ren’s Home. These are made with a state-wide organized program. But me 
unteer Program. Not all could re- materials donated by people from the there is no doubt, from reading the C 
orale volunteers, but all were inter- ©™Mmunity. Volunteers began a pro-__ reports from such states as Illinois and tun 
ested and many were helping with col- $™@™m of play reading one afternoon a Minnesota, and those from the Vet- ade 
lections of supplementary materials, week with the women insulin pa- erans Administration hospitals that ade 
such as magazines for the library and “ents. he Infirmary had music and volunteers are doing a tremendous job wel 
wards, materials for occupational ther- ™gazine distribution. By the end of of broadening the program of ad- kee 
apy, games for recreation, prizes for \pril, there was only one service in  junctive services. They enable rec- ] 
activities and homemade cookies for which volunteers were not working. reation and occupational therapy, li- res¢ 
distribution. In addition to those who serve on a_ brary and ward services to schedule atti 
weekly basis, there are many service more activities and to provide new out- me! 

Well Planned Acsiqnments groups sponsoring special activities. lets and pleasures in a variety of thera- size 

a (hese are mostly veterans’ outdoor peutic endeavors that have proven an 

The second orientation program 8T°UPS and during the summer themselves vital to patient care and ued 
was held in February for 45 people months these and other organizations _ recovery. spa 


and the same procedures were fol- 
lowed and have been continued since. 
Orientation talks by staff members oc- 
cupy about six hours, and are fol- 
lowed by introductions to wards and 
patients before a specific assignment 
is given. For each new volunteer a 
specific activity is planned which will 
benefit the patients and at the same 
time make the recruit feel that her 
time is being well spent. This leads 
to the feeling of responsibility for her 
particular group of patients and it is 
only a matter of time before volun- 
teers begin to get ideas and make sug- 
gestions as to the activity. In this they 
are encouraged, since this kind of 
planning will increase the feeling of 
responsibility and loyalty that make 





for good dependable, well-trained . 
volunteers. PHOTO BY AUDIO-VISUAL DEPT., B.C. MENTAL HEALTH SERVICES aaa 
After this, new programs were ini- O.T. Work Displayed at Opening of Legislature com 
poe ee vectines A large display of Occupational Therapy work done by patients in British se 
: Columbia mental hospitals was set up in the Legislature Buildings in Victoria _— 
to work with post-lobotomy patients j,i, an occupational therapist in charge to answer the legislators’ questions. hear 
three afternoons a week. The psy- yr. F. A. Matheson, Business Manager of the Provincial Mental Health Serv- and 
chiatrist indicated to the Director just jces, reports that the exhibit attracted the attention of a large department clea 
what was needed for each group. She store in Victoria, which was given permission to display it in a show window. t, 


Similiar exhibits are shown at the Pacific National Exhibition in Vancouver tal 
and at county fairs and art shows. 


suggested a program and details were 
worked out in conference with the 
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Midwest Governors Adopt 
Cooperation Resolutions 


State Mental Health programs in 
the Midwest are seriously understaffed 
with psychiatrists, clinical psycholo- 
gists, psychiatric social workers, nurses 
and aides, it was stated at the Midwest 
Governors’ Conference on Mental 
Health held in Chicago on November 
30th. State mental hospitals averaged 
about 30% of suggested standards and 
community mental health facilities 
about 20%. 

Good training and research oppor- 
tunities, good administrative methods, 
adequate facilities, secure finances and 
adequate salary and personnel policies 
were essential in order to obtain and 
keep good professional and other staff. 

The Conference adopted certain 
resolutions’ as practical methods of 
attracting more people into the 
mental health professions, to empha- 
size adequate training and to provide 
an environment conducive to contin- 
ued service in state programs. Since 
space does not permit full publica- 
tion, the following is a paraphrase: 

1. Special appropriations should be 
made by the legislatures of the mid- 
west states to train personnel and to 
conduct research into the causes, 
treatment and prevention of mental 
disorders. 

2. The midwest states should make 
their funds for research and training 
available on a continuing basis, to 
avoid wasteful interruptions of effort. 
The administration of these funds 
should be flexible and complete ac- 
counting made for all expenditures. 

3. Each state should establish with- 
in the mental health agency a Director 
of Mental Health Research and 
Training, who should be responsible 
for stimulating and coordinating such 
programs. He should make recom- 
mendations, in consultation with an 
inter-disciplinary professional advisory 
committee, on the allocation of state 
funds for research and training, should 
facilitate the relationships among uni- 
versities, hospitals and other facilities 
and should participate in interstate 
clearing activities. 


4. Through joint university-hospi- | 


tal appointments, rotating training 
assignments and other means, the 





PROFESSIONAL CONFERENCES 


midwest states should make optimal 
use of their universities, hospitals for 
the mentally ill and deficient, clinics 
and psychiatrists in private practice 
so as to combine their services more 
intensively for training and research. 
Staff members and students should be 
encouraged to use facilities jointly 
and to cooperate in treatment, train- 
ing and research. 


5. Consideration should be given to 
establishing well-staffed and educa- 
tionally sound psychiatric residency 
programs, with adequate compensa- 
tion, whereby residents receive part 
of their training in state hospitals. 


6. State mental health and correc- 
tional facilities and services should 
be used more intensively for clinical 
and field training for clinical psychol- 
ogy, psychiatric social work and psy- 
chiatric nursing. 

7. The midwest states should ex- 
pand and make more adequate sti- 
pends available for graduate training 
in psychiatry, clinical psychology, psy- 
chiatric social work and nursing. 

8. Such stipends should be provided 
for state or out-of-state training on an 
individual contract basis, so that train- 
ees will return to their own state’s 
mental health program for a certain 
period after completion of training 
or will work in the program during 
a part of their training. 


9. Staff members should be encour- 
aged and given time to do research 
and to publish research findings in 
scientific journals and to present pa- 
pers at professional meetings. 


10. Leaves of absence with pay 
should be provided to mental health 
personnel for further professional 
training or for research and training 
in research at institutions within or 
without the state. 


11. Bétter communication of re- 
search efforts should be provided in 
this region through cooperation with 
the Bio-Sciences Exchange at the 
Smithsonian Institution which now 
provides a clearing house of informa- 
tion on research in the mental health 
fields. Each state should encourage 
its research people make use of the 
scientific exchange services to increase 
the economy and effectiveness of re- 
search programs. 


12. Each 


State in the midwest 
should cooperate with the U.S. Pub- 
lic Health Service in adopting uni- 
form terminology and statistical re- 
porting procedures in the field of 
mental health, for both hospitals and 
clinics. 

Interstate cooperation in the mid- 
west should be established and main- 
tained and it was accordingly recom- 
mended that the Governors of the 
midwest states establish a continuing 
committee on mental health, com- 
posed of the directors or commission- 
ers of the mental health agencies and 
one other person from each state. The 
Council of State Governments was re- 
quested to provide secretariat services 
for the continuing committee in car- 
rying out its functions, which would 
be to meet one or more times a year 
to undertake cooperative action in 
such areas as: 


1. Making existing academic or 
clinical training facilities available 
under reciprocal arrangements to 
states in the regions lacking adequate 
facilities. 

2. Arranging for associated faculties 
and integrated university-mental in- 
stitution programs to be utilized by 
adjacent states where natural affilia- 
tions exist, regardless of state bound- 
aries, with particular reference to 
making psychoanalytic training facili- 
ties readily available. 

3. Arranging regional sharing of 
faculty and devising joint summer 
sessions, workshops or seminars on an 
inter-state basis to enable high calibre 
professional training to be shared. 

4. Arranging leaves of absence on 
an exchange basis among general, 
state, local and private agencies to 
enable personnel to take advantage of 
particularly good research and train- 
ing facilities within states in the re- 
gion. 

5. Arranging periodic conferences 
to facilitate communication among 
persons conducting research on com- 
parable problems within the region. 
Consideration should also be given 
to ways and means by which the mid- 
west states might cooperate in such 
studies as the epidemiology of mental 
illness, the effectiveness of present 
therapies and the efficiency of the ad- 
ministration of mental hospitals. 


Such cooperative efforts, it was 
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stated, would permit the progress and 
experience of each state to be avail- 
able to neighbor states, thereby re- 
ducing efforts along lines previously 
proven fruitless and stepping up ef- 
forts in the most promising directions. 


Public Health & Psychiatry 
Discussed by A.P.A. 
President 


“If the aim of public health medi- 
cine is the extension of life and an 
improvement in its productivity, the 
aim of community psychiatry may be 
defined as the strengthening of per- 
sonality structure and the improve- 
ment of its adjustment. Both public 
health medicine and community psy- 
chiatry should be regarded as preven- 
tive medicine,” Dr. Arthur P. Noyes, 
President of the A.P.A., told State and 
Territorial Health Officers at their An- 
nual Banquet. The officers were at- 
tending the Annual Meeting of the 
Association of State and Territorial 
Health Officers at the Department of 
Health, Education and Welfare Build- 
ing in Washington, D. C. 

Dr. Noyes, after tracing some of the 
historical relationships of public 
health medicine and psychiatry, said: 

“It is often said that we have 
now reached the point in_ the 
public health movement where fur- 
ther advance in the protection and 
improvement of the physical health 
of the population is beginning to re- 
quire a mental health orientation. It 
is becoming well recognized that in 
its various services a health -depart- 
ment meets with a wide range of emo- 
tional problems.” 

Che difference in approach of the 
public health doctor and the psychia- 
trist was indicated by Dr. Noyes, who 
pointed out that many patients who 
receive health department services do 
have emotional problems even though 
they do not give rise to the categorized 
clinical reactions described in the text- 
books. 

“Every state, of course, should have 
a mental health program, a part of 
which has a logical place in its general 
health department,” he went on. 
“Just, however, as a psychiatrist is not 
qualified either technically or by his 
general orientation to the subject to 
be the administrative head of a de- 
partment of health, so too the imme- 
diate direction of a department re- 
sponsible primarily for the operation 
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of a hospital designed for the treat- 
ment of actively psychotic patients can 
scarcely be undertaken by one who 
does not have a wider acquaintance 
with psychiatry than that now ac- 
quired in the schools of public health. 
. . » This is not to say that a public 
health department should not have 
a psychiatrist. . . . The therapeutic 
tool of the public health psychiatrist 
will not be the electric shock machine 
or the knife of the neurosurgeon but 
his ability to discover and allay 
threats to the personality arising from 
the many personal, health, family and 
social situations that may complicate 
the experience of living. 

“The time has come when (public 
health) should have a better under- 
standing of cultural patterns of the 
community, of the inner feeling states 
which the public health worker will 
inevitably meet. It seems to me that 
the schools of public health are not 
yet including sufficient psychiatry in 
their courses to prepare their grad- 
uates adequately for the directorship 
of a mental health division, even 
though its emphasis will be on mental 
health rather than on mental disease, 
on prophylaxis rather than on ther- 
apy. Public health personnel 
should be taught that many problems 
not previously considered to be in 
that field really belong in the sphere 
of mental hygiene, that mental health 
and other services in a health depart- 
ment should be more closely inte- 


grated It would be highly de- 
sirable if the chief of a psychiatric 
division in a health department had 
some training in the social sciences, 
if he were aware of how people think 
and feel, and how they live within 
the social institutions and cultural 
patterns of the community. .. . It 
would seem that there must be a 
pooling of the resources of public 
health and of psychiatry.” 

Copies of Dr. Noyes’ speech are 
available from the A.P.A. Medical 
Director's Office. 


M. H. S. News & Notes 
1955 Achievement Awards 


Enclosed with this issue is the in- 
struction sheet for submitting the ap- 
plications for the A.P.A. Mental Hos- 
pital Service Achievement Award. 
Please note that the closing date for 
receiving applications is the 15th of 
March. Apart from the covering letter 
which must be sent with the descrip- 
tion of the achievement, no applica- 
tion form is required. 

Please note that your application 
must be limited to six double-spaced 
typewritten pages. No applications 
which run longer than this will be 
considered. Supplementary material, 
such as photographs, organization 
charts or manuals may be included 
however; four copies of all material 
should be sent. 





ington, D. C. 





SEVENTH MENTAL HOSPITAL INSTITUTE 


‘Hospital Institute Week” in 1955 will be earlier than usual— 
from October 3rd through 6th; at the Sheraton Park Hotel, Wash- 


The Mental Hospital Service Consultants chose these dates to 
enable us to get the superior hotel accommodation which adds so 
much to the success of the Institutes. And, of course, Washington’s 
weather in early October is ideal! 

The “workshop” atmosphere will be retained and the program 
will emphasize the administrative problems of mental hospital op- 
eration. Dr. Harvey J. Tompkins will again be the Program Direc- 
tor of the Institute. Other members of the Program Committee 
will be announced at a later date. 

A large enrollment is anticipated and the Program Committee 
plans to get the program out, together with advance registration 
forms, no later than the middle of May. At this time you will be 
requested to apply for registration as early as possible. 








ae ar at 


han 
mac 
ing 
and 
gist: 


are 
cal 





a Saini es anna 


SOURCES OF ASSISTANCE TO HOSPITALS 


At the Sixth Mental Hospital 
Institute in Minneapolis last October, 
representatives of various major 
agencies concerned with the problems 
of mental health outlined their ac- 
tivities in an endeavor to show what 
source of help and information were 
available to mental hospitals. 


This month, for the convenience of 
our readers, we have asked these agen- 
cies to present in concise form specific 
ways in which they operate, indicating 
where expansion of their service is 
possible if requests are made. 


It is hoped that these presentations 
may serve to indicate that these agen- 
cies are available to serve you where- 
ever possible. Each one of them has 
indicated that its activities could be 
adapted or expanded upon demand. 


The National Institute 
of Mental Health 


The Community Services Branch of 
this government agency can offer prac- 
tical local level assistance through the 
8 regional offices of the Department 
of Health, Education and Welfare. 
Each regional office is staffed by men- 
tal health personnel such as a psy- 
chiatrist, a clinical psychologist, a psy- 
chiatric social worker and a mental 
health nurse. 


These staff members, all of whom 
have had both hospital and com- 
munity experience, may be called 
upon for advice and continuing sup- 
port should a hospital, for instance, 
wish to develop its volunteer program, 
recruit aides from the community, 
have some liaison with patients’ rela- 
tives or otherwise obtain community 
understanding, help or support to im- 
prove patient care. These mental 
health workers can act as catalysts 
in bringing the hospital closer to the 
community. A list of names and ad- 
dresses is in the M.H.S. files and will 
be sent on request. 

The teaching grants offered by the 
N.I.M.H. are for the purpose of mak- 
ing more trained people available in 
mental health fields. The grants are 
handled in a variety of ways; they are 
made to accredited institutions teach- 
ing psychiatrists, psychiatric nurses 
and social workers, clinical psycholo- 
gists and public mental health work- 


ers. Specific traineeships are also of- 
fered through such schools. Special 
grants are made for seminars, teaching 
institutes and similar programs—an 
example was the A.P.A. - A.A.M.C. 
Conferences on Psychiatric Education. 
Research grants are similarly awarded 
for basic or applied research. Applica- 
tions for all types of grants are passed 
upon by a committee of professional 
experts not necessarily in the govern- 
ment service. 


(For fuller account of the work of the 
N.I.M.H., see “Program Activities of N.1. 
M.H.” by R. H. Felix, M. D.. MENTAL 
HOSPITALS, April 1953.) 


Committee on Mental Health 
of the A.M.A. 


The Committee on Mental Health 
of the American Medical Association 
has set up a liaison committee com- 
posed of three A.P.A. Fellows—Drs. 
Leo Bartemeier, Lauren Smith and 
Walter H. Baer—to establish relation- 
ships with all other organized groups 
working in psychiatry and mental 
health. Through this committee, 
mental hospitals can obtain the aid, 
support or advice of the many coun- 
cils, bureaus and committees of the 
A.M.A., Chicago headquarters. Of 
special interest to mental hospitals, 
perhaps, are the Council on Medical 
Education and Hospitals, the new Law 
Department and the Department of 
Public Relations. 


When problems arise of a state or 
county level nature, the Chairman of 
the Committee on Mental Health of 
the State Medical Association can offer 
the help and support of organized 
medicine as a whole to bear upon 
mental hospital matters. A list of these 
societies having Committees on Men- 
tal Health is in the Mental Hospital 
Service files and a copy wili be sent 
on request. 


These Societies, under a program 
established by the parent group, in- 
corporate in their local program such 
activities as studying Blue Cross and 
Blue Shield coverage; recommending 
increased mental institution budgets 
to legislatures; helping to establish 
citizen groups for promotion of men- 
tal health education services; attempt- 
ing to establish psychiatric depart- 


ments or services in general hospitals, 
and facilities for psychiatric consulta- 
tion to courts and penal institutions; 
trying to improve state laws relating 
to commitment and many other ac- 
tivities. 

The permanent Committee on Men- 
tal Health of the A.M.A. works on a 
national level on these problems. 


National Association for Mental 
Health 


This organization represents the 
citizens’ movement against mental ill- 
ness, and many of its activities are 
related directly to the assistance of the 
mentally ill in the community prior 
to and after treatment; to the advance- 
ment of their care and treatment in 
the treatment centers and to the ad- 
vancement of community facilities 
and education for the prevention of 
mental illness. 

It carries on an educational pro- 
gram designed to interpret to the pub- 
lic and to professional groups (1) the 
roles, services and needs of mental 
hospitals and other treatment facili- 
ties; (2) the needs of the mentally ill 
and the role and responsibilities of the 
family and community; (3) the na- 
ture of mental illness and means of 
treatment and prevention. 

The NAMH has helped to initiate 
and organize volunteer programs in 
mental hospitals and gives guidance 
to national organizations in their vol- 
unteer programs. It has published sev- 
eral guides on recruitment, training 
and services of the volunteer workers 
and directors. 

It works for improved selection, 
training and service of psychiatric 
aides by preparation of training ma- 
terials, conferences and annual awards. 

It works with mental hospitals, 
government and private agencies in 
the training of recovered patients so 
that they can find suitable jobs on 
their return to the community. It 
also carries on community education 
about the needs of the returning 
mental hospital patient. 

It has made studies on commit- 
ment laws and helped to draft a model 
commitment act which serves as a 
guide to many states in reforming 
state laws. 
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It gives partial financial support to 
the A.P.A. Central Inspection Board 
in its work of inspecting and rating 
mental hospitals, and provides con- 
sultation services to the National In- 
stitute of Mental Health in its hospi- 
tal inspection program. 

It provides consultation to the 
states in setting up psychiatric services 
and answers some 30,000 enquiries 
each year on psychiatric facilities and 
resources. It has published a di- 
rectory listing the mental health au- 
thority, state institutions, veterans 
hospitals and community clinics in all 
the leading cities of the country. 

It prepares and distributes educa- 
tional materials to organizations and 
individuals. Its publications include 
more than 100 different leaflets and 
pamphlets. Its educational service 
provides posters, films, filmstrips and 
recorded mental health plays for ra- 
dio use. It sponsors a film library for 
the purchase and rental of films deal- 
ing with mental illness and mental 
health, and works with the American 
Theater Wing in the production of 
plays on these subjects, making avail- 
able production scripts of these plays. 


Interstate Clearing House of 
Council of State Governments 


The Interstate Clearing House on 
Mental Health was established at the 
direction of the Governors’ Confer- 
ence on Mental Health, to serve as 
a means of exchanging mental health 
information among the states, to help 
develop necessary machinery to assist 
them in promoting and operating 
more adequate programs and to aid 
them in forming agreements and ar- 
rangements for interstate cooperation 
in the field of mental health. 

More specifically, working through 
the State Governors, the Council is 
devising ways and means of securing 
information from the states on com- 
munity psychiatric services, kinds of 
emphasis in research, training pro- 
grams for psychiatric personnel and 
effective means of organizing over-all 
mental health programs. This infor- 
mation will be compiled and made 
available on a regular and continuing 
basis to each state so that each one 
may profit from the experience of all 
the others. 

It is developing working arrange- 
ments with other organizatious and 
agencies to provide consultative serv- 
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ice relative to the organization and 
operation of governmental services. 
Arrangements are being made with 
mental health organizations in the 
states and with other agencies to pro- 
vide technical and professional serv- 
ice on a consultative basis to any state 
interested in developing and expand- 
ing its mental health practices. 

The Interstate Clearing House is as- 
sisting in interstate arrangements for 
the supervision of and _ psychiatric 
service to recently released hospital 
patients, so that there can be inter- 
state follow-up. 

It is seeking to develop means to 
establish in each of the great subdi- 
visions of the country interstate co- 
operative agreements and arrange- 
ments for the more extensive use of 
existing facilities for the benefit of all, 
particularly in relation to training and 
research. Such cooperation has been 
successful in other fields. (See Page 
9 for an account of the resolutions 
taken by the Midwest Governors’ 
Conference.) 


Division of Hospital Facilities 
U.S.P.H.S. 


The nationwide need for hospitals 
and health facilities was recognized by 
the Congress in 1946 when the original 
Hospital Survey and Construction 
(Hill-Burton) Act was passed, and by 
succeeding Congresses which have ex- 
tended and broadened the program 
and provided appropriations. The 
major purpose of this legislation is to 
assist the states to provide “adequate 
hospital, clinic and similar services to 
all their people.” 

Hospitals and related facilities for 
the care of mental patients are eligi- 
ble. Over 12,000 beds (180 projects) 
in the mental disease category are 
being assisted by the program. Half 
of these projects are in mental hospi- 
tals. The other 90 projects represent 
psychiatric units in general hospitals. 
Many of the public health centers as- 
sisted under the program include 
mental hygiene clinics. The unmet 
bed need in the mental health cate- 
gory, however, is still great. 

To be eligible under the program a 
project must fill a community need 
and be sponsored either by a non- 
profit organization or by a city, county 
or state. Projects may be completely 
new construction or the remodeling 
or enlarging of existing facilities. 


The States fix the percentage of 
Federal funds to go into each project 
(between one-third and two-thirds of 
the project cost) and develop priori- 
ties to determine which projects are 
most urgently needed and entitled to 
first call on the funds available to the 
particular State. In most States the 
need is so great for facilities to care 
for the mentally ill that such projects 
would have a high priority. 

Those who are most familiar with 
the problems of the mentally ill can 
render valuable assistance to the State 
agency administering the program in 
more fully developing the State’s plans 
for providing adequate mental health 
services. Appropriate sponsors should 
be encouraged to submit applications 
to the State agencies for mental hy- 
giene clinics, out-patient services for 
the mentally ill, “holding” suites in 
community hospitals, psychiatric units 
in the general hospitals, and rehabili- 
tation facilities. 

Emphasis on the construction of 
these types of facilities will help bring 
mental health services to the local 
communities. In addition, projects 
for the expansion or remodeling of ex- 
isting mental health institutions are 
eligible under the program and should 
be encouraged. 


National Mental Health 
Committee 


This Committee maintains its main 
office at 1129 Vermont Avenue, Wash- 
ington, D. C., since much of its ac- 
tivity takes place during its annual 
testimonies before both Houses of the 
U.S. Congress for increased monies 
for the research, training and clinical 
programs of the federal mental health 
agencies. This Committee, which is 
composed of 40 State Governors, out- 
standing political and business leaders 
and over 50 psychiatrists, sponsors the 
appearance of psychiatrists and lay- 
men who testify in support of its 
Citizens’ Budget, which aids citizens’ 
mental health groups in the: various 
states. The Committee, through in- 
formal newsletters, informs its mem- 
bership and all state and local mental 
health societies of the progress ol 
Congressional appropriations for men- 
tal health. 

The Committee also distributes 
the latest available statistics on the 
prevalence of mental illness, its finan- 
cial cost and preventive programs. It 
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produces and distributes information 
of all kinds to help the federal as well 
as the state governments obtain more 
money for psychiatric research and 
training. It takes an active part with 
the State Governors in planning sur- 
veys and conferences sponsored by the 
National Governors’ Conference. It 
works closely with individual State 
programs and participates in a num- 
ber of regional mental health surveys 
and conferences. The Executive Di- 
rector, Mr. Mike Gorman, can make 
information or consultation available 
on request. 


The American Hospital Association 

The work of the American Hospital 
Association is carried out by Councils, 
assisted by full-time Council Secretar- 
ies and staff specialists who work in 
liaison with many allied organizations, 
develop institutes and manuals, and 
answer queries from members when 
these are not covered by literature in 
the extensive Association Library. 

The institutes are training pro- 
grams, usually five days long, open to 
people from member hospitals, from 
trustees to supervisory personnel, 
sometimes conducted jointly with 
allied organizations. About thirty-five 
fields are covered; the 1955 schedule 
includes among others, institutes in 
medical record library practice, laun- 
dry management, dietary administra- 
tion, nursing service administration, 
financial management, credit and col- 
lections, supervisory training (work- 
shop) , occupational therapy, engineer- 
ing, methods improvement, procedure 
for administrators’ secretaries, pur- 
chasing, and pharmacy. 

Manuals cover such subjects as 
laundry management, food service, 
housekeeping, maintenance, organiza- 
tion of hospital auxiliaries, safety, and 
many others. 

Package Libraries are collections of 
reprints, clippings and monographs, 
put together in response to requests. 
They are loaned for one month to 
administrators and department heads. 

Films, “Fire in Your Hospital,” a 
training film, and “Diagnosis Danger,” 
a safety film, are available through the 
Association. Other films ace available 
on community relations, conduct of 
meetings, personnel training and su- 
pervision, hospital auxiliaries, etc. 


HOSPITALS is the journal for all. 


hospital people. TRUSTEE is the 
pocket-sized monthly digest for those 


with governing board responsibility. 
Each June the ADMINISTRATOR’S 
GUIDE issue of HOSPITALS is pub- 
lished. This is a compendium of statis- 
tical and other information about hos- 
pitals, and contains a directory not 
only of hospitals but of allied health 
organizations, professional schools, 
etc. New topics are included each year 
and special compilations made of 
answers to questions currently of na- 
tion-wide interest. 

Bulletins and special letters are dis- 
tributed by the Association’s Washing- 





ton Service Bureau which keeps its 
finger on the legislative pulse and also 
interprets the needs of hospitals to 
government. 

The fall Convention, in addition to 
bringing together speakers of national 
note, and carrying out the business of 
the Association, brings together an 
enormous collective exhibit of hospital 
equipment and supplies: Here can be 
seen and compared the various dis- 
played items of hospital furniture, 
laundry equipment, food service, med- 
ical and nursing equipment, etc. 





One of KAROLL’S Super-efficient SuperCloth Garments 


ugar bloth dress 


COMBINATION WITH BUILT-IN PANTIE 


® 





Designed and institution-tested, like all Karoll SuperCloth 
attire,—this garment successfully meets a specific need. 
Inhibits exposure impulse, resists tearing. Pant leg open- 
ing is wide, for toilet training. In SuperMaid sizes 12 to 
62 for women; SuperLassie sizes 7 to 14 for girls. For 
swatches of textile, and for brochures showing full par- 
ticulars, simply write on your institution letterhead. 
Karoll's exclusive SuperCloth apparel is available in 
other styles for women and girls, and in masculine 





*All SuperCloth is 
thoroughly sanfor- 
ized to 1%. 


a 


LBS! 
a ae ee 


*Amazing strength! 
Doesn't weaken in 
repeated wash- 
ings, after months 



















\ZB 
Ni 


eet } 





—n 


*Double-sewed 
throughout; lock- 
stitched; stress 
points extra-rein- 
forced with bor 
tacking. 









“ Phys 


a ae 


*Attractive pat- 
terns and colors 
tested for fade- 
proof quality. 





designs equally efficient for retarded men and boys. 





*SuperCioth is a trade mark of 


KAROLL'S, INC. 


INSTITUTION DIVISION 
32 North State Street 
Chicago 2, lilinois 


eeeces 


tr 


i 
it 


Te 


Canadian Distributors 


SIMPSON’S 


CONTRACT DIVISION 


45 Richmond Street, West 
Toronto, 1, Canada 





THE PATIENT DAY BY DAY 


Somatic Therapies 


HYDROTHERAPY RELAXES 
NEWLY ADMITTED PATIENTS 

The Psychiatric Service of the Dan- 
ville (Ill.) VA Hospital has included 
hydrotherapy measures as a regular 
admission procedure. The therapy is 
intended to allay the anxiety which 
new patients feel upon entering the 
hospital. 

Unless the admission physical ex- 
amination reveals some contraindica- 
tion, the new patient goes to the 
hydrotherapy section, where he re- 
ceives a cabinet bath using dry heat. 
This is followed by needle spray and 
Scotch douche treatment. The same 
modalities are used, with modifica- 
tions, for both tense and depressed 
patients. 

Ihe tense patient is given a longer 
cabinet bath, using moderate heat. 
The water for the needle spray is 


quite warm, up to 105° F., and for the 
Scotch douche has low contrast, with 
temperatures varying from 85° F. to 
105° F. This produces definite seda- 
tion, and is generally enjoyed by the 
patient. 

A shorter cabinet bath is given the 
depressed patient, who requires stimu- 
lation rather than sedation. The 
needle spray uses cold water, as low 
F. if possible. The range of 
water temperatures for the Scotch 
douche is much broader than used for 
tense patients—down to 60° F. and as 
high as 108° or 109° F. The hydro- 
therapy period for the depressed pa- 
tients generally is shorter than that 
for tense patients. The treatments 
are repeated whenever necessary. 

Dr. Lloyd C. Elledge, Chief of Pro- 
fessional Services at the hospital, re- 
ports that during the three years the 
procedure has been in use at Danville, 
they have found that the need for 
other types of sedation has decreased. 


as 50 





“Yes, Virginia, there IS a Santa Claus.” 


Through the courtesy of a local department store, pupils of Enid (Okla.) 


State School got to meet Santa Claus “in the flesh” last month. 


The rapt ex- 


pression on the little girl meeting him above indicates that, whatever his 
reception was elsewhere, Santa encountered little skepticism at Enid. Shown 
with “Virginia” and her equally delighted fellow-pupils is Mrs. Mary Belle 


McClane, director of the institution’s academic program. 


The department 


store also furnishes 1400 bags of candy each Christmas. The school set up 
its own “Christmas Store”, where for two days the pupils bought small gifts 
obtained on consignment from local merchants. 
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Recreation 


SPECIAL ENCOURAGEMENT 
GIVEN NEW PATIENTS 


The Recreational Department of 
the Provincial Mental Hospital, Pon- 
oka, Alberta, makes a special effort to 
interest newly admitted patients in its 
activities. One of the department’s 
three recreational therapists attends 
the weekly Treatment Team Confer- 
ence, at which the Clinical Director 
reviews each new case. The therapist 
completes a form on each case, which 
is used for the department’s informa- 
tion, listing briefly the patient’s his- 
tory, diagnosis, physical condition and 
other pertinent facts. 

Each of the new patients is then 
visited by one of the Recreational 
Therapists, who helps the patient fill 
out a questionnaire to ascertain his 
recreational interests. (Ed. Note: A 
copy of the questionnaire is available 
on réquest from M.H.S.) In this way 
the recreation staff is able to plan the 
activities which will be most meaning- 
ful to the individual patient. 

D. L. PHILLIPS, M.D., Clin. Dir. 

WILLIAM J. SAVAGE, Rec. Therapist 

Provincial Mental Hospital 

Ponoka, Alberta, Canada 


Rehabilitation 


FAMILY CARE PATIENTS 
OPEN GIFT SHOP 


Patients participating in the Family 
Care Program at the New Jersey State 
Hospital at Trenton recently opened 
a gift shop in a nearby community. 
It will serve as the outlet for occupa- 
tional therapy articles made by some 
eighty patients in family care. The 
shop is located on the grounds of one 
of the hospital’s 23 boarding homes. 
It is a one-story building, named the 
“This and That Shoppe”. 

The shop was the idea of a family 
care patient who, with his wife, do- 
nated money for the building. Most 
of the actual construction work was 
done by patients at the boarding 
home. The patients will work in the 
shop and aid in its management. 
The money from the sale of each arti- 
cle will be deposited to the account 
of the patient who made it, in antici- 
pation of the day the patient returns 
to the community. 
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Irwin Friedman, Art Therapist 


Physical Medicine & Rehabilitation Service 
Neuropsychiatric Hospital, VA Center, Los Angeles, Cal. 


Prescriptions for “Art Therapy” 
used in modern psychiatric hospitals 
indicate the accepted effectiveness of 
newer rehabilitation techniques. 

Contemporary psychiatry, dissatis- 
fied with “busy work” and inflexible 
teaching methods in its rehabilitation 
services, is presently exploring new 
and more pliable treatment proce- 
dures. In this hospital we use art as 
therapy, and have a large room de- 
voted solely to art media. Patients 
are individually prescribed to the ac- 
tivity by their ward psychiatrist. 
About 70 patients are assigned, usually 
for daily or twice-daily sessions. Most 
of these patients are well enough to 
attend unescorted, but a small group 
of very ill long-term schizophrenic 
patients is also treated. A psychiatri- 
cally-oriented art therapist operates 
the clinic on a full time basis and is 
responsible for carrying out the pre- 
scribed aims and goals. 

Patients assigned to art therapy are 
not selected solely on the basis of ar- 
tistic aptitudes; foremost considera- 
tions are a need for creative and emo- 
tional expression. There are, how- 
ever, patients who have had formal 
training and professional art careers, 
and for these patients there is oppor- 
tunity to revive unused skills. 

The art therapy sessions are in- 
tended not to produce artistically ac- 
ceptable creations, however, but to 
permit the patient, through free use 
of form and color, to transcend his 
verbal and kinetic limitations. While 
original creativity is more satisfactory 
for this purpose, copying and pre-de- 
vised works (such as the numbered 
painting sets) are useful for encourag- 
ing those patients who are not yet 
ready to attempt original expression. 

The therapist must be prepared to 
give constant encouragement to some 
patients, but he must take care not to 


Art Therapy 
For Psychiatric Patients 


By Richard V. Freeman, M.D., Chief 


give too much guidance. In over- 
directing the patient we deprive him 
of his natural urge to create and fos- 
ter his dependency, thus blocking 
avenues of tension-release. In many 
instances the choice of subject matter 
might seem to be beyond the patient’s 
technical abilities but we are encour- 
aged by the motivating forces and 
dormant energies that are brought 
into play. Realization by the patient- 
artist that he is free to approach art in 
his individual way and at his own pace 
stimulates his self-assurance. 
Accompanying the patient’s efforts 
toward a reinvestment of constructive 
drives through the use of art forms is 
his beginning awareness of the group 
in which he has become a participat- 
ing member. Latent social tendencies 
and a growing tolerance of people 
are stimulated by interaction and iden- 
tification with the other members. 


The therapist seeks to increase this 
newly developed tolerance by exer- 
cising a consistently supportive atti- 
tude without appearing authoritative 
or demanding. The attitudes of the 
therapist assume importance as main- 
tenance factors in the precarious 
social structure which the patient has 
begun to form. Because of the wide 
diversity of expression and behavior 
in the group, there is a constant de- 
mand on the therapist for an objec- 
tive wide-range acceptance. 

Prolonged observation indicates that 
artistic capacities have a strong tend- 
ency to resist the inroads of mental 
illness. Often such intact areas of the 
ego provide opening wedges for im- 
mediate or future therapeutic plan- 
ning. 

It is true that an imaginative and 
fantastic quality may predominate in 


_ much of the art expression of the men- 


tally ill because of easier access to 
subconscious sources, but there is also 
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much that is coordinated and indica- 
tive of intact perceptive ability. 

Emphasis is placed on a free choice 
of media and only when it becomes ap- 
parent that the patient’s selection of 
materials is frustrating rather than 
satisfying does the therapist suggest a 
more comfortable medium. 

Of great importance in structuring 
the therapeutic program based on art 
is the “climate” prevailing in the art 
studio. In many instances the patient 
who will not respond to other stimuli 
will show a response to the surround- 
ings and “feeling-tone” of the art stu- 
dio. Constant effort is made to main- 
tain an atmosphere conducive to re- 
laxation. A background of music and 
frequent “coffee-breaks” aid immeas- 
urably in maintaining this atmos- 
phere. Competition and rivalry are 
not encouraged and consequently the 
resulting environment is that of a con- 
genial creative fraternity. 

The prescribing physician is in- 
formed of his patient’s current activity 
by means of regularly submitted re- 
ports. He is able to combine these 
reports with personal observations of 
his patient in the art studio, utilizing 
the result as either a therapeutic or 
diagnostic adjunct. 

Art therapy is among the newer ad- 
juvants in the field of rehabilitation 
and there is a wide area for explora- 
tion of method and assessment of re- 
sult. Experience involving male and 
female patients, both children and 
adult, indicates that a non-directive 
approach coupled with the support 
and guidance of the therapist is infi- 
nitely more rewarding than rigid aca- 
demic measures. Our art therapy pro- 
gram is structured on this premise and 
at the present time we are encouraged 
by its adaptability and acceptance to 
plan a larger, more inclusive program. 
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C. |. B. INSPECTIONS 
EXHAUSTIVE 


What they entail and how they help 
superintendent and staff improve 
patient care and treatment 


During the past six years, Dr. Ralph 
M. Chambers, Chief Inspector of the 
A.P.A. Central Inspection Board and 
Dr. Frederick L. McDaniel have writ- 
ten a total of 2,000,000 words on hos- 
pital facilities and conditions in 111 
hospital reports, averaging 18,000 
words in length, following the inspec- 
tion, for rating purposes, of 111 public 
hospitals in 28 states, 1 territory and 
3 Canadian provinces. And the two 
words which occur the most frequently 
in these reports are “understaffing” 
and “overcrowding.” 

“The story is so old, so monotonous 
that it begins to lose meaning—unless 
you actually see for yourself what these 
two things mean,” says Dr. Chambers. 

“They mean, for instance, that pa- 
tients’ beds are crowded into day- 
rooms, leaving no room for an activity 
program. They mean that one at- 
tendant must care for perhaps 40 or 
50 patients, with no time to dress them, 
let alone take them out into the 
grounds for exercise or recreation. 
They mean that in order for all the 
patients to be fed, they must be herded 
into a dining room, not yet cleaned up 
from the previous shift, to shovel down 
a meal in twenty minutes. Even to 
speak of psychotherapy or research 
under such conditions is absurd.” 

Nobody knows better what these 
things mean than Dr. Mesrop A. Taru- 
mianz, Chairman of the Central In- 
spection Board* since it was estab- 
lished by the A.P.A. for the purpose of 
assisting hospitals to raise their stand- 
ards of care and treatment. Psychia- 
trists, legislators and other officials 
have heard his passionate protests 
against the inadequate support which 
leads to these conditions. 

Dr. Chambers and Dr. McDaniel 
know from personal experience ex- 





* The 10 members of the A.P.A. Central 
Inspection Board, all Fellows of the A.P.A. 
are: Drs. M. A. Tarumianz, Delaware (Chair- 
man); Lauren Smith, Pa.; Walter H. Baer, 
Illinois; Joseph E. Barrett, Va.; Leo H. Barte- 
meier, Md.; Karl M. Bowman, Calif.; Robert 
C. Montgomery, Ont., Canada; DeWitt C. 
Burkes, Ore.; Kenneth E. Appel, Pa.; and 
G. Wilse Robinson, Jr., Mo. 
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actly what the average state hospital 
is like. They spend from one week for 
a 1,500 bed hospital up to three weeks 
in larger hospitals, asking, observing 
and writing down the answers to 
nearly 500 questions in over 60 areas 
of operation. 

When the Inspector first reaches the 
hospital he is welcomed by the super- 
intendent, who, almost invariably, is 
grateful for somebody who under- 
stands his difficulties out of personal 
experience. 

“No problems here that adequate 
appropriations couldn’t cure eventu- 
ally,” is an oft-repeated remark. “If 
we can get good concrete recommen- 
dations from the American Psychiatric 
Association, it will give us something 
to take to the people of this state to 
try to improve these conditions.” 

The Inspector asks to be escorted 
into every part of the hospital, prefer- 
ably by somebody who actually works 
in the department. Thus he discusses 
the pharmacy with pharmacists, the 
nursing department not only with the 
chief of nurses, but with each ward 
nurse and as many attendants as are 
on duty. Years of experience have en- 
abled him to talk with dietitians “‘as if 
he were a dietitian himself,” said one; 
with a nurse as one who appreciates 
the problems of day-long care and with 
a psychiatric aide as someone who 
knows how difficult it is to coax a 
regressed patient to eat a proper meal. 

With the hospital’s farm manager, 
if there is a farm, he discusses farm 
practices and problems and notes if 
the operation is adequate. He deter- 
mines how patients are assigned to 
work on the farm, in the bakery and 
in the kitchens and if these industrial 
assignments are made on the basis of 
the patients’ needs and not only be- 
cause the farm manager or the cooks 
lack sufficient paid help. 

With the social worker he explores 
the extent of her program and discov- 
ers if she is getting enough support 
from the medical staff in reaching out 
to improve family situations. 


The Inspectors spend a good deal of 
time in the “nine essential divisions” 
—administration, physical plant, medi- 
cal staff organization, medical records, 
clinical and pathological laboratories, 
X-ray department, nursing service, 
dietetics and facilities for patient 
care. But every activity of the hos- 
pital is observed and evaluated and 
each one is considered in rating.* 


Details of Care & Treatment 


Medical and nursing programs are 
considered minutely; sterilizers are ex- 
amined, for instance, to see if they are 
in working order. Are the mattresses 
straw, hair or foam rubber? Are they 
clean and in good condition? Exami- 
nation and evaluations are made of 
social service, after-care programs, the 
clinical and other laboratories, the 
pharmacy, the X-ray department, em- 
ployees’ health service and personal 
hygiene. How many baths do patients 
have in a week? Do they each have a 
toothbrush? How often are they shaved 
—how often is their hair cut? The 
dietetic department and the clothing 
service come in for examination, as do 
the barber and the beauty shops. All 
activity therapies are evaluated, the 
operation of the out-patient depart- 
ment, if any, the work of the psychol- 
ogy department, the extent of the re- 
ligious program. What facilities are 
available for psychotherapy, shock 
therapy, hydrotherapy? What provi- 
sions are made for general medicine 
and surgery, for tuberculous patients, 
for dental care? Professional educa- 
tion programs for interns, residents, 
and nurses are carefully considered. 

Are the medical records doing the 
work they should, is another question 
he explores. If there is no properly 
trained medical record librarian, are 
adequate records at least kept up-to- 
date and does the medical staff co- 
operate? 

What about the somatic therapies? 
If there is an insufficient number of 
nurses—too often the case—are the 
aides, at least, adequately trained to 
administer medication, to assist with 
electroshock, insulin shock and hydro- 
therapy? What about the other 
therapies? Is there any psychotherapy 
going on? If so, who does it, and is 





* For details about how hospitals are rated, 
see MENTAL HOSPITALS, April 1954, 
“Rating & Approval Criteria for Mental 
Hospitals.” 
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it done under the strict supervision 
of a physician? What is the function- 
ing of the psychology department in 
research, in diagnosis, in treatment? 
\re restraint and seclusion used and 
under what conditions? 

Is there a case-finding program for 
tuberculosis? If so, what provision is 
made for isolation? Does the psychot- 
ic tuberculous patient still receive the 
psychiatric treatment he needs, as well 
as treatment for his physical disease? 


Inspectors Understand Problems 


Che physical plant is carefully ex- 
amined with especial reference to fire 
hazard and sanitation. The fact that 
the Inspectors are experienced hospi- 
tal men enables them to evaluate 
physical conditions properly. They 
are all too aware of the difficulty, not 
just of keeping mental patients from 
eating untidily, for instance, but of the 
difficulty of policing a dining room 
during any mass feeding. They are 
aware too that inadequate toilet fa- 
cilities, including lack of toilet paper, 
insufficient towels, soap, etc, make per- 
sonal hygiene a difficult problem for 
anyone. They know the difficulties that 
a superintendent meets in trying to 
operate a modern program in an old- 
fashioned, inadequate plant. They 
realize that the efficiency of all staff 
members is seriously impaired by dis- 
mal surroundings, lack of space and 
lack of storage facilities. It is because 
of their understanding of these every- 
day problems that superintendents 
and staff alike welcome them, know- 
ing that the evaluation will be a fair 
one and the recommendations prac- 
tical. 

In getting data for their reports, 
they collect written material on per- 
sonnel quotas, methods of organiza- 
tion, ward and record forms, reports 
of each department, educational cur- 
ricula, qualifications of instructors, 
amount of dormitory and day space, 
copies of employees’ and patients’ 
menus, procedure manuals and so on. 
It is not unusual for an Inspector to 
fiy back to Washington with five 
pounds excess baggage in documents 
of all kinds which must be read and 
evaluated before the final report is 
written. 


Incorporated in the final reports . 


are tables showing the number of pro- 
fessional employees and the number 


of beds as compared with the stand- 
ards required by the A.P.A. 

A typical hospital report might read 
in part: 

“The ratio of patients to physicians 
is so high that it is impossible to per- 
form all the duties incident to the 
care of patients and individual atten- 
tion must be reduced to a minimum.” 

“The personnel quota of the social 
service department should be increased 
to meet the standards of the A.P.A.” 

“This laboratory, although small, is 
quite modern and well adapted to the 
purpose for which it is used.” 

“State clothing could be worn with 
more pleasure if it were fitted to the 
individual and marked with his or 
her name.” 

“The psychologists should assist in 
the treatment program under psychi- 
atric supervision.” 

“A separate recreation department, 
under the supervision of a qualified 
recreational therapist, should be es- 
tablished.” 

“It should be possible for all pa- 
tients who are able and interested to 
attend religious services.” 

Once the Inspector has completed 
his work at all the State hospitals in 
the system, he goes to the central 
office of whatever State organization 
is entrusted with the supervision and 
control of the hospitals. 


oe 


If no special department exists, a 
Department of Mental Health or Hy- 
giene under the direction of a psychia- 
trist may be recommended, which will 
supervise not only state hospitals but 
also the state mental hygiene program, 
out-patient facilities, schools for the 
mentally deficient and public educa- 
tion, and also have authority to li- 
cense private psychiatric hospitals. 

All these recommendations will be 
contained in a separate section of the 
state report. Here too the report will 
discuss committment and discharge 
laws. It will also contain a discussion 
as to the disposition and treatment of 
mentally ill criminals, sociopaths and 
defective delinquents. Alcoholism and 
drug addiction will be considered, and 
if facilities for mental patients with 
tuberculosis are inadequate, special 
arrangements may be recommended. 

Once the information has been as- 
sembled, the report is submitted to 
members of the Central Inspection 
Board for review and recommenda- 
tions. Copies of the report, as passed 
by the Board, are then sent to the of- 
fice, agency, organization or board 
having jurisdiction over the hospital. 

Final accreditation of hospitals is 
approved by the Central Inspection 
Board in cooperation with the Joint 
Commission on Accreditation of Hos- 
pitals. 








Dr. Ralph M. Chambers 
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Psychological Cinema Register 


. an internationally-known motion picture service for psychiatrists 


and psychologists . ..a primary source for 120 significant films produced 


by members of the profession . . 


. and a rental source for nearly 200 


selected productions of many agencies. 


Here are two of the newer releases available for purchase or rental: 


FINGER PAINTING AS A PROJECTIVE TECHNIQUE 


Demonstration and discussion of teaching patient; 
techniques for creating simple effects; essential ma- 
terials and equipment; productions of patients with 
known psychiatric disorders. Does not attempt to 
teach interpretation of finger paintings. 


NURSES DAY WITH THE MENTALLY ILL 


Typical activities of student nurse in a modern 
psychiatric hospital; reassuring and supporting roles 
explained and demonstrated; nursing care in con- 
nection with shock therapies; many spontaneous ex- 


| amples of the behavior of the mentally ill. 


For PCR Catalog, address: 


Audio Visual Aids Library, The Pennsylvania State University, State College, Pennsylvania 














human relations aids 

is a non-profit clearing house for educational 
materials in mental health and human relations. 
Its board of consultants includes: 

Muriel Brown, Ph.D.. Community Education 
Specialists, U. S. Office of Education. 

Eva H. Grant, Editor, the National Parent- 
Teacher magazine. 

J. D. Griffin, M.D., General Director, Canadian 
Mental Health Association. 

J. L. Hymes, Jr., Ph.D., Professor of Education, 
George Peabody College for Teachers. 

Rev. Richard E. Lentz, 
Joint Department of Family 
Council of Churches of Christ. 
Ralph H. Ojemann, Ph.D., Professor of Psy- 
chology, Child Welfare Research Station, State 
University of Iowa. 

Robert H. Sutherland, Ph.D., Director, Hogg 
Foundation for Mental Hygiene. 

Frank F. Tallman, M.D., Professor of Psychiatry, 


University of Southern California. 


Director. 
National 


Executive 


Life, 


Dee a Peasy 
Enter my subscription for one year, and send | 


my first Packet. If not satisfied, I may return 
it within 10 days without obligation for cancel- 
lation of my subscription. 


| 
[1 $6 enclosed C— Send bill | 
name | 
address 
city state 
human relations aids | 
1790 Broadway N. Y. 19, N.Y. | 





selected educational materials 
for staff orientation and 


community relations programs 


human relations aids 


PACKET SERVICE 


Here is a special resource to help your hospital in its mental 
health education program for staff, relatives of patients, and com- 
munity. Every 60 days, subscribers receive a packet of selected 
samples of the newest pamphlets from everywhere, plus informa- 
tion on outstanding new films, plus guides on how and when they 
can be used most effectively. 


This service eliminates the time-consuming task of obtaining 
mental health education materials one by one, keeps at your finger- 
tips a sampling of high-quality current items in the field. Each 
Packet brings you 6 to 9 different items, and a subscription is only 
$6 annually, less than the cost of the sample pamphlets alone, if 
purchased singly. 
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ARCHITECTURAL STUDY 


The Investigation Into the Functions and Design 


of Hospitals of the 


Nuffield Provincial Hospitals Trust 


By ALSTON G. GUTTERSEN 


Ed. Note: This article was prepared 
by the author from his report to the 
Mental Health Section of the World 
Health Organization. Mr. Guttersen’s 
observation of the Investigation was 
financed by the World Health Organi- 
zation, as were several other aspects 


of his recent trip abroad to study 


mental hospitals. 


An intensive, detail study of hos- 
pitals was initiated in 1949 by the 
Nuffield Provincial Hospitals ‘Trust in 
England.* The purpose of the study 
was the “examination and _reassess- 
ment of each aspect of the hospital 
—in terms of efficiency, economy and 
the foreseeable influence of medical 
advances on planning”, to obtain 
adequate programming and design of 
hospitals. 

The activity was called “The Inves- 
tigation in the Functions and Design 
of Hospitals.”** It was part of the 
Trust’s many activities, which, it was 
stated, were interrelated and conceived 
as a whole, for the purpose of discover- 
ing ways of providing the best possible 





care of patients—“medically, socially 
and economically—that the commu- 
nity can afford.” The Trust, in its 
many studies, early recognized that 
hospitals were the most expensive part 
of the health program, and that “the 
physical environment in which doctors, 
nurses and others work—the hospital— 
could be planned to economize and 
assist their tasks.” It brought together, 
therefore, in concert with the Univer- 
sity of Bristol, a group equipped by 
training and experience to make an 
integrated study “which could take 
into account, simultaneously, problems 
of efficient working and of economical 
design and construction.” 

The members of the Investigation 
team are drawn from the two main 
groups of Architecture and Medicine, 
but other experts also are members of 
the staff. The permanent staff con- 
sists of an architect, physician, nurse, 
historian, statistician, accountant, field 
work organizer and assistant archi- 
tects. This group is assisted, according 
to the requirements of each of its 
specific investigations, by time study 
engineers or other research assistants 





*Mr. Leslie F arrer-Brown, Director, 
The Nuffield Foundation, Nuffield Lodge, 
Regents Park, London, England. 


**Due to the success of this activity, 
the Investigation was requested to initiate 
similar studies for other building types. 








Since this could not be done under the 
Nuffield Provincial Hospitals Trust, the 
activity was established in 1953 as a 
separate project of the Nuffield Founda- 


‘tion and called the Division of Architec- 


ture, Nuffield Foundation, Mr. Richard 
L. Davies, Director. 


as needed by each permanent member 
of the staff. Arrangements were also 
made with the Building Research 
Station for the permanent assignment 
of a member of the team to the Station 
to “coordinate and supervise a group 
of scientists on problems of hospital 
buildings.” Thus each project which 
is undertaken is studied by a group, 
the members of which have particular 
and appropriate training and experi- 
ence. The director of the team -also 
maintains a valuable close link with 
the other projects initiated by the 
Trust on hospital and public health 
surveys and experiments. 

The purpose of the investigation is 
not simply to gather data on accepted 
practices or methods of working and 
then design according to these require- 
ments, but rather to investigate thor- 
oughly the functions of a job, or 
process, in an effort to determine if 
there are ways to improve the working 
methods in order to provide substantial 
economies as well as greater efficiency. 

The methods of investigation are 
briefly stated in the three broad steps: 


1. Examination of function, so 
far as is possible, by scientific 
methods. 

2. The formulation of new 
methods of working. 

3. Experimental design and ex- 
perimental buildings. 


At the beginning of the activity the 
team recognized that the potential 
field for research is immense and, in 
order to avoid a “wide, but necessarily 
shallow” study of the total hospital, 
it attempted to make the problem 
manageable by selecting specific func- 
tions for study. It selected, therefore, 
for its first investigation the in-patient 
area, the nursing unit of the general 
hospital, “as the nursing unit lies at 
the heart of the hospital.” 


Scope of the Study 


Because of the almost complete lack 
of collected factual data, the team first 
set out to determine and analyze the 
existing practices in the nursing unit. 
The analysis began with a study of 
the historical background in an effort 
to determine what had led up to the 
present situation and to learn the in- 
fluences brought to bear by the medi- 
cal and nursing professions in the past. 
They found that many of the features 
in planning and organization bear the 
imprint of a long tradition. 

In the study of the current practices 
the team found, as they wrote, a great 
diversity of views on ward organiza- 
tion and planning, and pointed out 
that this was matched by a diversity 
in practice. The number of beds for 
the nursing units, the number of 
square and cubic feet per patient in 
bedrooms, the number, size and loca- 
tion of ancillary rooms, and of equip- 
ment, costs, etc., varied. greatly: The 
study included in its analysis plans of 
nursing units in other countries. This 
first investigation enabled the study 
group to decide the questions that 
needed answering. The following is a 
list of specific study projects considered 
necessary before design of the nursing 
unit could be approached: 

Purely medical aspects: 

1. Incidence and control of cross- 

infection. 

. Proportion of single rooms which 
ought to be provided for medical 
reasons, in different kinds of 
wards. 

. The practical results of early 
ambulation; the proportion of 
patients that can be expected to 


~m 


w 


be bedfast, ambulant or semi- 
ambulant. 

Efficiency of operation: 

4. Location, equipment and arrange- 
ment of patient facilities required 
for ambulant or semi-ambulant 
patients. 

. Location, equipment and arrange- 
ment of facilities required to in- 
crease efficiency of nursing units 
in terms of patient supervision, 
distances travelled in various 
types of work and convenience 
in location and arrangement of 
equipment. 

(To obtain the latter, a job analysis 
was made of the nurses at work in 
nursing units. ) 

6. Accommodations within the nurs- 

ing unit for medical staff. 

Architectural aspects: 


VI 


7. Estimates of costs of construction 
and operation of different kinds 
of nursing units designed to 
satisfy, to varying degrees, the 
quality and quantity of required 
facilities as determined by the 
previous studies. 

8. Heating and ventilation design 
requirements. 

9. Lighting—daylight and artificial 
light requirements for patients 
and staff. 

10. Sound control requirements. 

11. Color use in relation to light re- 
flectance and visual comfort. 

In addition to the above studies, the 
Investigation completed various studies 
on out-patient departments and oper- 
ating suites, and a survey of a fixed 
population area to determine demand, 
per population unit, for the various 
services of the hospital. 

A brief account of the study methods 
used in the above projects will give 
some idea of what the Investigation 
plans to do over the whole field. 


Methods of Study 


When a project is adopted for study, 
the team first makes a thorough ap- 
praisal of current practices, including 
in this appraisal a historical analysis 
in order to understand fully how the 
present methods of function have 
evolved. The whole team undertakes 
this first appraisal jointly, in order that 


each member may gain insight into 
the problems which normally will not 
be a part of his detail study. 

In the second stage of detail studies, 
research is undertaken of selected and 
specific aspects of the problem by each 
member of the team, each in his own 
field. These studies may be in the 
form of surveys, job observation and 
analysis, construction of models for 
experimental studies, tests of suitable 
equipment or materials, etc., as re- 
quired by the particular project. 

Upon completion of these related 
study projects, designs of facilities 
under study are completed. These de- 
signs may embody new methods of 
working, new arrangements or location 
of equipment, or new physical charac- 
teristics of structure as determined de- 
sitable by the various studies. In the 
study of the nursing unit, for example, 
where so many interlocking and com- 
plex problems must be solved, and in 
the out-patient departments, new pat- 
terns of working and arrangements 
were evolved which, in the experi- 
mental units that were designed to 
test the new applications, pointed to 
“substantial economies and _ greater 
efficiency.” 

The third stage, the design and con- 
struction of experimental buildings is 
completed in order “to test and to 
demonstrate the solutions which the 
team has developed as a result of 
their studies.” Experimental buildings 
have been, or are being constructed 
for nursing units and operating suites 
at university medical school hospitals 
and for community health centers. 

All studies are published in profes- 
sional and technical journals and in 
reports. A description of methods em- 
ployed in the research, as well as the 
historical background, is included in 
the text or publication so it may be 
known by what procedures the statis- 
tics or statements were established. 

The Investigation points out that it 
is not its object to establish type plans 
for future hospitals as hospitals do not 
fulfill simple, uniform and unchanging 
patterns; but it is possible, by analyti- 
cal studies and by experiments to elim- 
inate some of the unknown factors— 
and to illuminate some of the remain- 
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ing problems. In its report on this 
ictivity the Nuffield Provincial Hos- 
pitals Trust points out: “The natural 
cry for more beds and new equipment 
; understandable, but it is not yet 
understood or agreed how and where 
these and other scarce materials or 
manpower could be best deployed, 
or what alternative arrangements 
should be attempted with the existing 
means. .. . The inevitable and demon- 
strable demand for more of this or that 
is in danger of obscuring the lack of 
objective findings and tested experi- 
ence about the working of the health 
and hospital services . . . yet it is only 
on data painstakingly sought and on 
experiments designed to try new 
methods, that rational improvements 
can be planned.” 

The Investigation, therefore, main- 
tains the policy of adopting a limited 
objective and studying it thoroughly. 

The following outline of studies was 
obtained from published and prelim- 
inary reports and in conversation with 
team members. Since it is not possi- 
ble to give a brief yet complete picture 
of these activities, more careful study 
should be made of its activities in 
order to understand the scope and 
methods of study employed. Complete 
reports of studies are available from 
the Nuffield Provincial Hospitals Trust. 


¢ Time and Motion Studies of Nurses 
at Work on the Hospital Ward Unit: 
The Investigation needed to know, 
in addition to what nurses do as de- 
termined by the job analysis com- 
pleted by the Trust, “how, when and 
where they do their work. . . . Nurses 
complain, and seemingly with justifica- 
tion, that ward planners have not 
given sufficient thought to the provi- 
sion of the best conditions for doing 
their work. . . . Few people have mi- 
nutely observed what she does, with a 
view to improving the placing of her 
equipment, or have actually measured 
the distance she goes with a view to 
minimizing it.” 

The Investigation undertook a time 
and motion study of nurses, “aimed at 
establishing the pattern of movement 
within the ward.”* Direct observation 
of nurses at work on the ward units 





was made in three hospitals. Actual 
movements and activities, together 
with the equipment used, were re- 
corded. In order to obtain better 
records of some of the activities, mo- 
tion picture cameras were used to 
continuously record motions and the 
times when they were made. Grid 
patterns were marked on the floors and 
walls of some rooms in order to fix 
the activity. 

After completion of all observations, 
plan diagrams of the particular wards in 
each case were used to plot each task, 
noting the activity and the times at 
which it was done. With this informa- 
tion it was possible to judge the rela- 
tive importance of various units and 
facilities on the ward in relation to the 
number of journeys and so place them 
in better relation to the nurse’s work 
pattern to provide a better arrange- 
ment of equipment and utensils: 


e Single Rooms in Hospitals; Estimate 
of Medical Need: The investigation 
realized that while “there were over- 
riding medical reasons for having single 
rooms, their provisions increased the 
work-load of the nurses and made ob- 
servation of the patients more diffi- 
cult.” It was essential, therefore, to 
obtain reliable data on the reasons for 
providing single rooms, the proportion 
to be provided and their location. 
The medical member of the team 
began the investigation by requesting 
clinicians from each of the specialties 
to state (1) on what medical grounds 
they would place patients in single 
rooms (2) what proportion of beds 
should be in single rooms and (3) 
about how long each patient would 
be required to stay in the single room. 
Since this method did not produce 
information that could be summarized 
satisfactorily, the data for item (1) 
was listed under five main headings: 
infective cases; susceptible to infection; 
cases dying or seriously ill; nuisance 
(noisy-unsociable) cases and patients 
requiring special attention. For items 
(2) and (3), a schedule was drawn of 





*The questionnaire method, first used 
by the Trust in its investigation, did not 
produce reliable data, so that this means 
of obtaining information was avoided for 
later studies. 





thirty-one conditions, based on the 
medical reasons, given by the special- 
ists, for needing single rooms. 

A Pilot Study was made to check 
the adequacy of this schedule, after 
which the main survey was completed 
in twenty-nine nursing units in eight 
hospitals, covering all specialties and 
1010 patients, by having the residents 
on the wards daily record, with reasons 
given, those patients who qualified for 
a single room. 

The data obtained was statistically 
analyzed and the results presented for 
each specialty in tables, which gave 
probable efficiency of provision and of 
utilization for various numbers of 
single rooms provided. 


e Cross-Infection in Hospital Wards, 
Its Incidence and Prevention: In the 
search of the records of previous in- 
vestigations into the incidence and 
prevention of cross-infection, it was 
found that while “a good deal had 
been written about cross-infection in 
wards . . . the frequency, extent and 
results had never been ascertained.” 
Some surveys, however, were found. 

The Investigation hoped to estab- 
lish the relative importance of, for 
example, “dust, droplet nuclei and 
human contact in the spread of in- 
fections, and in their prevention.” 
Two forms were developed—one for 
showing patient infections and one for 
showing staff infections. The informa- 
tion requested was extensive: 

“Diagnosis on admission; any infec- 
tion present, or found to be incubat- 
ing, at time of admission; monthly 
record of all infections, giving the 
nature and duration of each; disposal 
of patient; clinician’s opinion on source 
of infection and his estimate of any 
additional time in the hospital which 
it necessitated; bacteriological con- 
firmation of.all infections as far as 
possible.” 

The study included observation of 
the wards in which the studies were 
made “in order to understand the cir- 
cumstances of the cross-infection and 
the methods employed to prevent it.” 
Records of infections on the wards 
were kept by the hospital staffs on 
5095 patients, representing all special- 
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ties, in thirteen wards of eight hospitals 
and were recorded for a period of from 
six to twelve months. 

Tables showing a summary of find- 
ings on the wards of all medical special- 
ties and the types of infections were 
prepared. The overall incidence of 
infections of patients for all types of 
wards, irrespective of time, was 9.97% 
—varying from a low of 3% to a high 
of 21%. The delay in discharge of 
infected patients, due to hospital con- 
tracted infections was estimated to be 
an average of twenty-one days; and 
in three surgical wards having 851 
patients for the period, it was esti- 
mated that forty patients had to be 
delayed. Many interesting facts, per- 
tinent to planning, are contained in 
the final report of this study. 

The general conclusions of the sum- 
mary were: “The means adopted in 
many wards to prevent cross-infection 
were unsatisfactory. There was need 
for a committee to supervise and co- 
ordinate the prevention of cross-infec- 
tion. Ward sisters would benefit from 
refresher courses in preventive meas- 
ures at intervals of three to five years. 
In planning of wards, and _ their 
annexes, much more attention should 
be paid to the requirements of the 
nursing staff. Separation of clean and 
dirty areas in sluice (utility) rooms is 
necessary. Provision of more toilet, 
bath and storage space is essential. 
Certain practices such as counting 
dirty linen, dry sweeping floors, should 
be abandoned.” 


e Early Ambulation; A Survey of Hos- 
pital Practice: Among the newer medi- 
cal practices in wards which would 
obviously affect planning is early am- 
bulation. The Investigation, after a 
thorough search of the literature, real- 
ized that there was a wide divergence 
of opinion among doctors about this 
practice, but that it was important to 
try to discover the proportion of 
patients who would get up, under an 
early ambulation regime, and the prob- 
able effect on ward planning. 

The Investigation initiated a study, 
in hospitals, of the patients’ capacity 
for getting up. Since “the merits of 
early ambulation were still contro- 
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versial,” it was decided that two assess- 
ments were necessary—from the stand- 
point of doctors practicing early am- 
bulation, and from the standpoint of 
doctors of the traditional school. 


The medical member of the Inves- 
tigation, assisted by the medical officer 
of the nursing units, conducted the 
survey in twenty-nine nursing units in 
eight hospitals covering 836 patients 
and all specialties; the patients were 
classified into three main groups— 
ambulant, semi-ambulant and bedfast. 
All details of the clinical condition of 
each patient was obtained “and assess- 
ment was made of any complications 
or deviations from normal displayed.” 

The results for each clinical group 
were tabulated. Some examples of the 
predictions will indicate the effect on 
ward planning: in general surgery the 
tables showed that under early ambu- 
lation the number of bedfast patients 
would be approximately one-third of 
those actually found to be in bed, and 
the number of ambulant would be 
approximately two-thirds greater. The 
data for other clinical groups showed 
somewhat similar results. The general 
conclusions were: “Normal practice 
still approximates the traditional re- 
gime .. . if practice of early ambula- 
tion prevailed, 70% to 90% of patients 
in all types of wards studied would 
require wash basins and water closets; 
40% to 55° would require day space; 
a secondary consequence of early am- 
bulation is the increased effective 
capacity of a hospital.” 


e Sound Control: In the analysis of 
noise conditions it was noted that 
general hospitals have been getting 
steadily noisier; that this was due to 
the fact that the level of activity was 
steadily rising; that a greater propor- 
tion of patients were in an acute con- 
dition; that there was more walking, 
more transporting of equipment and 
more mechanical equipment; that 
more compact planning had brought 
different activities closer together; that 
modern skeleton frame construction 
had less resistance to passage of sound 
than bearing wall construction. 

The Investigation initiated a study 
of hospital noises. The type of build- 


ing construction, surfaces, layout and 
equipment were noted and micro- 
phones were placed at the many loca- 
tions required to provide data for com- 
plete analysis of this problem. Meas- 
urements were recorded and identified 
over a twenty-four hour period in order 
to establish the night, as well as the 
day level and peak noises. With the 
identification of noises which were 
causes of complaint, it was possible to 
plan or experiment with changes in 
design and construction details, in 
materials and equipment to reduce the 
peak noises and the general level of 
noise. The experimental ward units 
which were constructed include prac- 
tical experiments in noise control. 


e Lighting—Daylight: Daylighting of 
room interiors was considered to be a 
limiting factor in the design of nurs- 
ing units as daylight has direct ger- 
micidal action. The Investigation, in 
its preliminary investigations found 
that some accurate measurements had 
been made of the effect of sunlight 
and daylight on germs and that day- 
light could be a critical factor. 
Methods were devised at the Build- 
ing Research Station to measure the 
penetration and reflection of daylight 
into wards, by the use of models and 
of artificial skies to reproduce the con- 
ditions of natural light outside the 
models. The effects of reflection from 
the room surfaces, various window 
designs, and color were determined. 
Results showed that it was the average 
reflection of all of the surfaces that 
determined the amount of illumina- 
tion in a room. It was concluded 
that, with the special window designs 
adopted for the experimental ward 
units, a six-bed ward could be ade- 
quately lighted from a window in one 
side only and proportional areas of 
windows to floor were determined. 


e Lighting—Artificial: Previous studies 
and developments on lighting require- 
ments in industry, schools and _ hos- 
pitals were sought. The different kinds 
of lighting systems employed and the 
effects of these in terms of comfort, 
efficiency and initial and operating 
costs were noted. In the preliminary 
investigations it was found that there 
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was some conflict in requirements for 
patient comfort and efficient lighting 
for staff needs. The requirements of 
cach special condition were established 
—patient sleeping, nursing supervision, 
patient reading, patient day activities 
and work conditions of the staff at the 
various activities. Evaluations were 
made of the types of fixtures which 
had been developed, and since it was 
concluded that none were entirely sat- 
isfactory, special fixtures were designed 
and used in the experimental build- 
ings in which the investigation will be 
able to record the results of their 
theories. 

e Heating and Ventilating: Studies 
were made of the temperature require- 
ments of each of the facilities of the 
nursing unit; of the desirable number 
of air changes per hour; of the prob- 
lems of dust control during cleaning of 
rooms and in areas where surgical 
dressing takes place, and how to im- 
prove such control; of comparable in- 
door and outdoor bacteria counts for 
rooms ventilated to outside air and for 
rooms Closed to outdoor ventilation; of 
various sized window openings and 
their effect on the time required to 
effect complete air change under vary- 
ing velocities of air movement; on the 
heat loss and insulation in floors, walls 
and ceilings and on double glazing, 
and on the various types of heating 
systems and their performance. In 
the experimental ward units special 
installations were made to facilitate 
accurate measurement of the perform- 
ance of the heating system. 


¢ Color: A survey was made of the 
various color identification schemes 
which have been developed; on studies 
of subjective reactions to color; on 
functional uses of color and on the use 
of color in industry, schools and hos- 
pitals. Studies were made at the Build- 
ing Research Station on color as it 
affects lighting. Several experiments in 
the use of color in nursing units were 
completed in existing hospitals and 
were conducted in the experimental 
nursing units and other facilities. 
Experimental designs of nursing 
units have been constructed at two 
university medical schools. Experi- 
mental buildings are used to test and 


demonstrate the theories developed 
from the above studies on new 
methods of working, arrangement of 
the nursing unit, and materials and 
construction. 


The Nuffield Provincial 
Hospitals Trust 


The architectural activity described 
in the foregoing is only one of the 
many interrelated activities of the 
parent organization. It is desirable 
therefore to outline the full scope of 
the activities of “The Trust” in order 
to understand the relationship of the 
architectural study to the total pro- 
gram of investigation into the require- 
ments of community and _ regional 
medical services. 

The Nuffield Provincial Hospitals 
Trust was established by the Nufheld 
Foundation in 1939, and began its 
activities by making surveys of hos- 
pitals and other medical resources. 
These surveys established the factual 
baseline on which the Regional Hos- 
pital Boards were set up to coordinate, 
on a regional and divisional basis, 
hospital and ancillary services. With 
the advent of the National Health 
Service, the Trust continued to con- 
tribute to the health service, “not by 
adding to committees advising and 
inquiring about various aspects of serv- 
ices, but by attempting to add to real 
and useful knowledge.” It began this 
phase of the work by seeking the essen- 
tial facts by survey over a broad field, 
pointing out: 

“Innovations—which clearly must be 
tried if the service is to advance—can- 
not be selected and designed because 
often basic data does not exist (and 
that) reliable preliminary soundings 
are a prerequisite to any pilot project.” 
With basic information it was able to 
narrow down its program to specific 
fields in which its investigations and 
experiments might be profitable. The 
following are the interrelated projects 
which the Trust has completed or 
established as a continuing activity. 


_@ Job Analysis of Nursing: Due to the 


known shortage of nurses, and at the 
request of the Ministry of Health, the 
Trust conducted a job analysis of 


nursing. In this project the effort was 
directed toward obtaining “a precise 
definition of the duties of a nurse, 
based on a careful job analysis.” The 
Trust pointed out that upon such a 
definition depended the answers to 
many questions: the kinds of training 
needed, the type of person best suited 
for training, how more efficient use 
could be made of nurses, and how many 
more nurses were needed. Studies were 
conducted for both the hospital nurse 
and the public health nurse. In the 
study of the hospital nurse the method 
employed was that of direct observa- 
tion. “Experience has shown”, said the 
report, “that a real understanding of 
duties involved on a job is possible only 
if the duties are studied against a back- 
ground of environment and conditions 
under which the work is performed.” 
The method of submitting question- 
naires to employees was not used. The 
techniques to be employed in the obser- 
vation were carefully designed and a 
pilot study made to check the study 
methods and information obtained be- 
fore beginning the general survey. In 
the hospital study the nursing unit was 
used for the area of observation. 
“The technique which was used in- 
volved observing and recording every 
action of the staff for a period of eight 
days and nights, the work being under- 
taken by a team of workers who had 
been specially trained in job analysis.” 
Nurses were not included as a part 
of the study team as it was felt that 
an observer who was also a nurse would 
find difficulty in remaining objective. 
The hospitals in which the studies 
were made were selected to give a cross- 
section of the general hospital job and 
twenty-six wards in thirteen different 
hospitals were observed in order to ob- 
tain a complete analysis of the work 
content in each. In order to obtain 
the amount and kind of work which 
had to be done for each patient, as 
well as the contents of the various jobs 
done by the staff, a diagnosis of each 
patient in the wards was included in 
the analysis. More than two years were 
spent in the work, and a total of more 
than 18,000 hours of work were re- 
corded. In addition, approximately ten 
percent of the staff were interviewed 
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about their work in order to obtain 
any additional information required 
or possibly overlooked. 

The knowledge gained in this de- 

tailed study of the “essential duties” 
of a particular job has been useful in 
many fields. Without this basic know- 
ledge, the later studies on the planning 
of the nursing unit could not have been 
approached with real confidence. 
e Experiments in Hospital Costing: 
At the request of the Ministry of 
Health, and in cooperation with the 
King Edward’s Hospital Fund, the 
Trust undertook to establish some in- 
dex of cost and efficiency of different 
types of patient care and medical treat- 
ment programs. The “standard costing 
was so common in industry” which 
was established was defined as a system 
whereby “the cost of any detailed activ- 
ity can be compared with a fixed or 
standard cost—and the reason for de- 
viations noted.” In stating the need 
for such experiments the following 
quotation, from Administrative Prob- 
lems of Health Service by Francois 
Lafitte, was included: 

“We do not know the cost in any 
given place of a unit of necessary 
hospital care of a particular kind ef- 
ficiently provided. It would help a lot 
if we at least could know the cost of a 
unit of hospital, or other, care as actual- 
ly provided whether efficiently or not 
. . . the essential need is to establish 
comparisons between different places 
and institutions. Such comparisons 
form an important part of medical 
economies, a science virtually unknown 
in Britain which we neglect at our 
peril!” 

Other projects which have either 
been completed or are continuing ac- 
tivities include: 

* Health Centers: In the original con- 
cept of total medical services to meet 
community needs, the health center 
had been planned to play a large part. 
Provision of these units was not, how- 
ever, effected, so the ‘Trust pro- 
moted three health center projects, 
each of which was to demonstrate— 
and test—different concepts of service: 
a teaching health center attached to a 
medical school; a diagnostic health 
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center with, in addition, beds for ma- 
ternity care and for general practitioner 
care and a simple type of health center 
which is to include accommodations 
for both the local health authority and 
for general practitioners. 


e A Survey of Group Practice: ‘This 
study was conducted, not for the pur- 
pose of obtaining a cross-section of 
practice, but “to examine the best to 
see how good it is and how far it de- 
serves to be set up as a model for 
others to follow.” It was planned to 
obtain full descriptions of “various 
existing group practice arrangements 
with an account of the reasons which 
led to them; of the circumstances 
which have conditioned them; the dif- 
ficulties that had to be overcome or 
that still exist and the benefits that it 
is believed are being or have been 
gained.” 

e Experiments in Improved Coordina- 
tion of Medical Care: A detailed study 
was made of “a given area of all the 
existing arrangements for the care of 
the sick, with the aim of improving 
cooperation between hospitals, local 
health authorities, general practition- 
ers, and voluntary organizations” to see 
what could be done to achieve econ- 
omies by reducing the demand on 
hospital beds, while at the same time 
maintaining, or improving, the stand- 
ard of medical care. 


¢ Institute for Social Medicine: The 
research to date has been chiefly in 
studies of child health—the interrela- 
tionship of sickness rates, environment 
and family history; students’ health— 
their physique, the kinds of physical 
illnesses to which they are most sus- 
ceptible and the amount of psycholog- 
ical disorder they exhibit; tuberculosis; 
special studies in factory populations 
to find the interrelationship of mortal- 
ity rates, type of person recruited, num- 
ber of workers to a room and ventila- 
tion of workshops; and occupational 
health. 


¢ Bureau of Health and Sickness 
Records: ‘The bureau was established 
to collect and tabulate records of hos- 
pital in-patients in an effort to solve 
“certain recording problems in hos- 
pitals and elsewhere, to develop re- 


cording techniques of increasing efh- 
ciency and economy and to come to 
some authoritative conclusions about 
minimum adequate records required 
in hospitals.” 
e Industrial Health Service: An indus- 
trial health service was established to 
provide “an efficient casualty service; 
adequate facilities for rehabilitation 
and resettlement of workers and to de- 
velop preventive and research activi- 
ties.” In cooperation with the Lon- 
don School of Hygiene and Tropical 
Health, students and nurses gain prac- 
tical experience by investigating oc- 
cupational health hazards, social and 
domestic difficulties of workers and 
problems of adolescents during their 
first year of adjustment to industry. 
The above outlines of studies of the 
Investigation by the Nuffield Provincial 
Hospitals Trust give some idea of the 
kinds of information that architects 
should have in order to adequately de- 
sign a nursing unit. In the study of 
requirements for nervous and mental 
patients, consider the variety of “nurs- 
ing” units required in a total program 
of treatment of all types of patients; 
the variety of attitudes toward treat- 
ment in each category; the complete 
lack of uniform factual data on func- 
tions, staffing, equipment and arrange- 
ments and the variety of opinions and 
practices in regard to each. Real data, 
based on evaluations of different meth- 
ods of treatment, on sizes of nursing 
units and of hospitals, on functions 
and on staffing, is essential before ef- 
ficient and functional arrangements 
can be planned. 





The objects of the Nuffield 
Foundation are: 


1. The advancement of health 
and the prevention and relief of 
sickness .. . 

2. The advancement of social 
well-being . . . 

3. The care and comfort of 
the aged poor; 

4. The advancement of educa- 
tion; 

5. Such other charitable pur- 
poses as shall be declared. 
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Rogers, W. D., M.D., Florida hospital plan, 
Apr., p. 21 
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(reserpine CIBA) 


A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- - 
roses—as well as in hypertension—SERPASIL provides 

a nonsoporific tranquilizing effect and a sense of well- 
being. Tablets, 0.25 mg. (scored) and 0.1 mg. 
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